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Research advances in anti-reflux strategies during laparoscopic sleeve gastrectomy
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[ Abstract] Laparoscopic sleeve gastrectomy (LLSG) is an effective intervention for obesity and its co-
morbidities. The utilization rate of LSG in bariatric surgery continues to increase due to its high safety and sig-
nificant efficacy. The utilization rate of LSG in bariatric surgery continues to increase. This procedure not only
achieves sustained weight loss but also effectively improves metabolic complications in obese patients. Howev-
er,studies have shown that LSG may potentially increase the risk of gastroesophageal reflux disease (GERD).
Long-term reflux not only reduces postoperative quality of life but may also become an important risk factor
for esophageal cancer. Therefore, preventing GERD after LSG in obese patients holds significant clinical impli-
cations. In recent years,anti-reflux procedures have gradually gained prominence in the surgical treatment of
GERD,demonstrating favorable outcomes. Nevertheless, the application of anti-reflux surgical techniques in
bariatric surgery remains uncommon. This article reviews the current status of combining anti-reflux proce-
dures with LSG in obese patients,discussing their feasibility,effectiveness,and potential advantages.
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